
PART B — ISSUE FEE TRANSMITTAL v 

? «to«r.ww.»C/WS:Tliis form should be used for transmitting the ISSUE FEE. Blocks 2 through 6 should be^SrjmjSteted where appropriate: 
_>correspot"ienc8 including the Issue Fee Receipt, the Patent, advances orders and notification of maintenance fees will be mailed to addressee 
^nTpiock 1 unless you direct otherwi se, by : (a) specifying a new correspondence address in Block below; or (b) providing the PTO with a separate 
BFiESS" for maintenance feejjptr^j^yith the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 




•H 



OSSPONDENCE ADDRESS 



2. INVENTOR(S) ADDRESS CHANGE (Complete only il there Is a change) 



INVENTOR'S NAME 



Street Address 



U-iN2/~n72fc, 

PATftEA L= P-AlT 
KILPATRTCK u C'ji 

ilC'O PEACH TREE STREET, STE. 2£no 
ATLANTA ., GA 30309-4530 



City, State and ZIP Code 



CO-INVENTORS NAME 



Street Address 




City, State and ZIP Code 



O Check if additional changes are on reverse side 



SERIES CODE/SERIAL NO. f 


FILING DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT "* 


DATE MAILED ! 


• 07/983, 3Sl/ : 


'•-i/30/92 - 


003 WARE; 


■ W ' ' j SOS 


i 

T7/2S/94 ! 




RAMNATH 




i 



]^^ftTFiCATION OF KEPARINASE I, It, AMI- III FROii FUWQSACTFRIfiM t 
M <M.y Ai'lEi'OOEJO) 



WU 





ATTYS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


5 


!' 


!lTS93.t/6i24 


435-230. 000 


C94 


UTILITY " 


YES ' 


5S5. 00 


3. 0/26/94 - 



3. Correspondence address change (Complete only if there is a change) 




4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or 
agents OR alternatively, the name of a 1 
firm having as a member a registered 


i Kilpatrick & Cody: 
? 






attorney or agent If no name is 






listed, no nane will be printed. 


3 



040 AH 10/31/94 07983367 
040 AH 10/31/94 07983367^ 



DO NOT USE THIS SPACE 

1 242 605 



1 561 



60 



.00 CK 
.00 CK 



5. ASSIGNMENT DATA TO BE PHINTED ON-THE PATENT. (print or type) _ ____ 

M (ij name of assignee: Massachusetts institute of Technology and 
u niversitv of Iowa Research Foundation . ; : — 



IA. respe ctively 



(2) ADDRESS: (CITY S STATE OR COUNTY) 

Cambridge. MA and Iowa City 

(3) STATE OF INCORPORATION, IF ASSIGNEE IS A"CORPORATION 

Massachusetts and Iowa,- respectively^" - 

A.D This application is NOT assigned. \ - ... , 

55 Assignment is being previously submitted to the Patent and'.Trademark Office. , 
. □ Assignment Is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 

PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear on the 
patent.nduslon ot assignee data Is only appropriate when an assignment has been previously 
submitted to the PTO or is being submitted under separate cover. Completion ot this form is NOT 
a substitute for filing an assignment. 



6a. The following fees are enclosed: 
• elssueFee, . % Advanced Order -# of Copies . 
6b. The folowing fees should be changed to: 



1 1-0855 



20 

(Minimum of 10) 



DEPOSIT ACCOUNT NUMBER 
(ENCLOSED PART C) * 

□ Issue Fee □ Advanced Order - # of Copies . 



XAny Deficiencies in Enclosed Fees 



(Minimum of 10] 




OF PATENTS AND TRADEMARKS is 
Issue Fee to the application identified above. 



(StgnatureVoofry in IrfJanSsfSol 



(Date) 



m- 



[lA/t^ \S I — U~l W I 

NOTE; The Issue Fee will not be accepted from anyone other than the applicant; a' 
registered attorney or agent; or the assignee or other party In Interest as shown by the 



registered attorney or agent; or the assignee or other party In Interest < 
records of the Patent and Trademark Office. 



rRANSMIT THIS FORM WITH FEE-CERTIFICATE OF MAILING ON REVERSE 




i ') Q 

( 'ART C— CHARGE TO DEPOSIT ACCOUK 




J8N2 , i>7\:6 

PATRFA L. PABST 

fi lpa rPioK s, cor.y 

llUO PEACH TREE STREET , 8VE. 230 0 
A fLANT A , OiA 80809- 45: : <h* ' 



SERIES CODE/SERIAL NO. 



FILING DATE 



TOTAL CLAIMS 



EXAMINER AND GROUP ART UNIT 



DATE MAILED 



U,VVW3.,367/ 11/30/92 



0 08 



WARE, D 



First Named., .. .. . r _ _ 

Applicant -->Ato I SEKHAkAN ,: 



PAMNATH 



Jj^i^RJFICATIOW OF HEP AR I NASE J, II, 
f«l (AS AMEN£>EI»> 



ANt '-ii 1 FR0H KLAVOBACTERIUM HEPARI 



MU 





ATTVS DOCKET NO. 7 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


1'' r- 


in598W6i24 -! 


35 -220. 00C 




UTILITY 


YES, t- 


585. 00 


1 0/2cr./94 




- ti 




DO NOT USE THIS SPACE 









2a. The following fees aie enclosed: 

iiNssue Fee 45 Advanced Order - # of Copies . 
2b. The following fees should be changedjo: 
DEPOSIT ACCOUNT NUMBER ' 
D Issue Fee □ Advanced Order - # of Copies . 



r XAny Deficiencies in Enclosed Fees 



20 



. (Minimum of 10) 



(Minimum of 10) 



The COMMISSIONER OF PATENTS AND TRADEMARKS Is 
requestepVtc r a"ppfy fro Issue F fio to -t bo application identified above. 




NOTE; The Issue Fee will not be acceptedlrom anyone other thanthapplicanj; a regis 
attorney qt agent; or the assignee or other party in Interest as shown by the records c 
Patent 'and Trademark Office. - 



TRANSMIT THIS FORM WITH PART B WHEN 
PTOL-85C (REV.7-92)(OMB Clearance Is pending) 



AUTHORIZING USE OF A DEPOSIT ACCOUNT 



